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for psychiatric morbidity and suicidal ideationTo the Editor,
I read the study by Wu et al1 with interest. The authors
revised the five-item Brief Symptom Rating Scale (BSRS-5)
to a checklist format (BSRS-5R) and conducted a validation
study of the BSRS-5R as a screening tool for psychiatric
morbidity and suicide ideation in 2147 community resi-
dents, 636 psychiatric outpatients, and 64 daycare pa-
tients. For the community participants, receiver operating
characteristic curve analysis revealed an optimal cutoff of
the BSRS-5R score of 2/3 to discriminate psychiatric
morbidity or suicide ideation. In addition, the cutoff of 4/
5 to determine suicide ideation yielded good predictive
validity in psychiatric outpatients and daycare patients. I
have some concerns on their study, as follows: (1) the
authors also presented a stepwise logistic regression
analysis model including subscales of the BSRS-5R for
predicting suicide ideation in community residents and
psychiatric patients. They extracted different subscales as
significant covariates for predicting suicide ideation in
different study populations. However, they used the total
score on BSRS-5R as a screening tool for different pop-
ulations, as the area under the curve was sufficiently high.
I recommend that the authors present more information
on the suitability of using the total BSRS-5R score instead
of scores on combinations of the subscales; (2) the authors
have presented convergent validity of the BSRS-5R not
only for suicide ideation, but also for suicide attempt,
which contains very important information. They clarified
that the BSRS-5R could be used as a screening tool for
suicide attempt in community residents and psychiatric
outpatients. According to Min et al,2 the estimated prev-
alence of suicidal ideation and suicide attempt in perma-
nent workers were 4.4% and 0.2%, respectively. Although a
follow-up study is preferable to confirm the predictive
validity of the BSRS-5R for suicide ideation or suicideConflicts of interest: The author has no conflicts of interest
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study that the use of the BSRS did not yield any meaningful
prediction of suicide; (3) the authors set 636 psychiatric
outpatients and 64 daycare patients, with a variety of
psychiatric diagnoses in these populations. I suppose that
there would be a selection bias in psychiatric outpatients
and daycare patients. In addition, the number of daycare
patients is not sufficient for arriving at stable statistical
estimates. Furthermore, sex and age should be adjusted
for in the stepwise logistic regression model, because the
risk of suicide attempt is affected by these factors; and (4)
Chen et al4 applied the BSRS-5 to 109 elderly patients who
had attempted suicide to verify its efficiency for assessing
the probability of a second suicide attempt and to
examine predictors of the need for referral among these
patients. They recommended in-person interviews to
determine whether these elderly patients still harbored
any suicidal ideation by evaluating the quality of life and
level of family discord for suicide prevention in elderly
people. This report contended that application of the
BSRS-5 in severe cases was associated with some prob-
lems. In any case, the predictive validity of the BSRS-5R
for suicidal ideation should be confirmed by further
studies.
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